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but transitory and the other symptoms were much less decided than they had 
been. Upon examination of the blood, pigmented bodies and crescents were 
found. A sixth subcutaneous injection of eighteen grains of quinine was 
given, and the daily dose of eighteen grains per oa was continued. After two 
days more the vertigo had disappeared, the speech was less scanning, the gait 
was more nearly normal, and the reflexes were less decidedly exaggerated. 
A seventh injection of twelve grains of quinine was given. The improve¬ 
ment continued progressively until all of the abnormal manifestations had 
disappeared, perfect recovery ultimately ensuing. 

A Case of Poee Word-blindness. 

Hoisholt (Occidental Medical Times, vol. vii.. No. D, p. 483) has reported a 
case of word-blindness and music-blindness without agraphia. It occurred 
in a musician, sixty-three years old, who bad held numerous important posi¬ 
tions, which he had lost as the resnlt of excessive indulgence in alcohol. 
There was no special hereditary predisposition and no history of syphilis. 
The man was quiet and gentlemanly in demeanor, bnt untidy in habits. 
While cognizant of time and place he was somewhat confused, and his 
memory of recent events was impaired. His language was coherent, and 
there was no evidence of the existence of hallucinations, further than that 
he seemed to think that he had been badly abused and had been deprived of 
his former position by persons who were jealous of him because ho could 
play better than they. Speech was normal, both in form and arrangement. 
The intelligence of the man, and the comprehension of what was spoken to 
him, likewise seemed to be normal. He was able to spell words correctly, 
and also, upon dictation, to write properly his name and a number of short 
English words, but there was an inability to read what had been written, 
even his own name. He would generally read the letters of the alphabet 
correctly, but be was unable to read the smallest words. The ability to see 
and to recognize objects at a distance was preserved. The man was passion¬ 
ately fond of music, and when given a violin played from memory the most 
difficult passages without a fault. When requested to play by note ho tried 
to do so, but failed, hesitating and playing something not before him. He 
was unable to correctly name any written note. There was no palsy; the 
gait was normal; the knee-jerks were preserved and equal. There was 
imperfect control of the rectal and vesical sphincters. Sensation was pre¬ 
served. The pupils reacted to light and in accommodation. Hearing was 
impaired, and there was complaint of imperfect vision. It was observed 
that on looking sharply the patient would turn his head to one side, and 
careful examination showed that there was left homonymous hemianopsia. 
For a time there was some improvement in the general condition, but finally 
the visual defect became more pronounced, the fields of vision becoming 
more and more contracted until there was total blindness, while the pupils 
grew larger and failed to react to light. Betention of urine appeared as an 
additional complication, so that daily catheterization became necessary. 
Subsequently weakness of the sphincter ani set in, with fecal incontinence. 
Death ultimately ensued as a result of the cystitis that developed. Upon 
post-mortem examination the whole occipital lobe of the left side of the brain 
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presented a yellowish-green color, and, viewed from above, appeared to be 
depressed below the general level. The convolutions of this area were 
reduced in size. These changes extended forward and upward into the 
angular and aupra-marginal gyri, and inward along the median surface of 
the occipital lobe, the tip of which was quite softened. The posterior part 
of the right hemisphere was of a yellowish-red color, from the occipital lobe 
upward and forward, a little beyond the limits of the change of color upon 
the left aide. The convolutions were flattened, but not so narrow or con¬ 
tracted as those upon the opposite side. The cortical substance around the 
posterior extremity of the first temporo-sphenoidal convolution (angular 
gyrus) was somewhat depressed below the level of the surrounding surface 
and presented several hemorrhagic spots from the size of a pinhead to that 
of a pea, some of them extending through the whole thickness of the cortex. 
Smaller hemorrhages were also visible on the median surface of the occipital 
lobe in the lobulus fusiformis. 

Cases of Sporadic Cretinism. 

The Lancet , 1893, No. 3662, contains the reports of four cases of sporadic 
cretinism treated by thyroid extract by Wallis Ord. He observes in con¬ 
clusion, that there was an absence of the symptoms of discomfort due to 
treatment usually met with in myxcedema. The doses given were quite 
equal to those used for adults, and only a slight rise of temperature was 
observed. Symptoms of improvement did not appear as soon as in myx¬ 
cedema, no change of importance being noted during the first week. In 
three cases there was a marked diminution in weight at first; after a time 
there was a progressive increase apparently due to a deposit of healthy adi¬ 
pose tissue. The excretion of urea was decidedly increased under treatment 
in two cases. In a third the percentage before treatment was much above 
the normal, and became subsequently diminished. The rate of improvement 
was more marked in proportion to the age of the patients, the youngest im¬ 
proving the most. The eldest patient was nine years, the youngest nine 
months old. Two of the patients developed under treatment profuse sweat¬ 
ing of the head accompanied by a most disagreeable, almost fecal odor. Three 
of the four patients were males. 

The same issue contains an account of two cases of the same disorder, a 
male and a female, similarly treated by Paterson (Ascot) and Hellier 
(Leeds). In both, the results of treatment were satisfactory. 


Foreign Bodies in the Blood in Pernicious Anaemia. 

Perles (Berliner kliniscke Wochenschrift , 1893, No. 40, p. 963) reports three 
cases of well-marked pernicious ansemia, in each of which he found in the 
blood delicate, highly refracting bodies, capable of spontaneous movement, 
and which, it is suggested, may be protozoan parasites, directly or indirectly 
destructive of the haemoglobin contained in the red corpuscles. The blood 
was examined in the moist chamber or in the hanging drop. The bodies lay 
between the corpuscles, and were in active movement. They averaged from 
3 to 4 ft in length, less than lfi in width, and about in thickness. Ap¬ 
pendages of varying length were here and there visible, but well-developed 
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flagella could not be distinguished. The nnmber of the organisms present 
appeared to be in direct proportion to the gravity of the case. Attempts to 
cultivate the organisms upon artificial media, and to stain them with the ordi¬ 
narycolors, proved unsuccessful. The same organisms were not found in the 
blood in a large number of cases of secondary amemia examined. 


Two Cases of Scapulo-humeral Palsy of Peripheral Origin. 

IfEYER (Deutsche median. We then, thrift, 1893, No. 34, p. 810) reports two 
cases of scapulo humeral palsy of peculiar etiology, one corresponding to 
the type first described by Erb, and the other of an allied character. The first 
case occurred in a mau, twenty-one years old, who received several stab 
wounds, one of which was situated at the upper angle of the inferior cervical 
triangle of the left side. There was considerable hemorrhage, for the control 
of which it was necessary to ligate the external jugular vein. At the time 
there appeared to be some paresis of the left upper extremity. After the 
wound had closed the left arm hung relaxed and flabby and was the seat of 
persistent sharp pain. Three-quarters of an inch above the clavicle, directly 
over the clavicular portion of the sterno-mastoid muscle, and corresponding 
to the situation of the brachial plexus, was a dense adherent cicatrix. The 
deltoid muscle was somewhat wasted and completely paralyzed. The pec¬ 
toral muscles were well developed and intact. Of the elevators of the 
humerus the trapezius only appeared to be intact. The teres major and teres 
minor, the supra-spinatus and the infra-spinatua appeared to be paretic. At 
rest the contiguous borders of the scapula were parallel; the serrati were 
active. Attempts to elevate the arm gave rise to an appearance ns if the 
shoulder-joint were ankylosed, though passive movement was unrestricted 
Rotation was greatly impaired. Flexion of the forearm, whether pronated 
or snpinated, was impossible; supination was restricted. The aflected mus¬ 
cles presented reactions of degeneration. Upon the radial aspect of the arm 
anteriorly^ and posteriorly, sensibility was distinctly impaired, particularly 
in the regions supplied by the supra-scapular, axillary, anterior and posterior 
brachial, cutaneous and median and lateral cutaneous nerves. Upon the 
thenar eminence the area supplied by the median nerve also was insensitive. 
The pressure-sense and the temperature-sense presented no appreciable 
alteration. 

In the cases described by Erb, the palsy involved the deltoid, the biceps 
the brachialis anticus, and perhaps the supinator longus and supinator brevis 
Anatomic and experimental investigation showed that the lesion was to be 
found in a certain circumscribed portion of the brachial plexus, at the point 
where the fifth and sixth cervical nerves make their exit from the scaleni 
muscles to unite and give origin to the supra-scapular nerve. The causes that 
have been present in the cases of this type of palsy hitherto reported are as 
follows: a fall upon the shoulder; excessive adduction of the arm; excessive 
abduction and elevation; crushing of the shoulder and traumatism; direct 
pressure; essential neuritis. 

The second case was one of unusual birth-palsy. It occurred in a child 
that was delivered with the forceps after a difficult labor, the head presenting 
an obstruction to the delivery of the shoulders being encountered. On the 
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second day it was observed that the child failed to move the right arm, while 
it properly moved the right hand. The whole arm and particularly the hand 
was blue. There was slight movement at the shoulder from the action of the 
trapezius. The fingers were held in flexion; the arm in pronation. During 
flexion and extension of the hand, the arm remained at rest. There was 
apparently a palsy of the biceps, supinator Jongus, and deltoid, and perhaps 
also of the trapezius and pectoralis major. The deltoid and biceps were more 
relaxed and smaller in size than upon the opposite side. Movement of the 
arm or manipulation of the skin caused the child to cry. The application of 
the electrodes appeared to cause pain. The electric examination yielded 
unsatisfactory results. At a later date reactions of degeneration were found 
in the biceps, deltoid, and supinator longus. After long-continued electric 
treatment with the faradic current, almost perfect recovery ensued. It is 
inferred that the palsy in this case, which bears some similarity to the palsy 
described by Erb, .is to be ascribed to pressure upon the brachial plexus 
during delivery. 

Hochstetteb {Berliner klinitche Wochentchrifl, 1893, No. 42, p. 1016) has 
reported the case of a primipara, eighteen years old, with a generally con¬ 
tracted pelvis, in which exhaustion of the labor-pains and threatened death 
of the foetus necessitated the high application of the forceps. After the birth 
of the somewhat asphyxiated child a depression made by the blade of the 
forceps was seen upon the right brow, and another at the anterior margin of 
the left trapezius muscle, a little above the clavicle. On the following day it 
was found that the left arm was palsied, the loss of power increasing for 
another day, but subsequently subsiding. The child appeared to have lost the 
power of abducting the arm. The forearm was held in a position of pronation, 
with the hand strongly flexed, the dorsum of the hand being swollen and the 
fingers generally flexed. The muscles of the arm, particularly those of the 
extensor aspect, were relaxed. Electric stimulation of the nerves with both 
primary and secondary currents failed to induce contraction, although the 
muscles responded to direct stimulation. There wus neither fracture of 
bone nor epiphyseal separation, so that the condition was ascribed to com¬ 
pression of the brachial plexus by the forceps in the process of delivery. 

Epilepsy of Cardiac Origin. 

It os in ( Wiener mcdicin. Preste, 1893, No. 43, p. 1677) reports a case of myo¬ 
cardial degeneration of arterio-sclerotic origin, in the course of which 
epileptiform convulsions appeared. He also refers to eleven cases of similar 
kind that he succeeded in collecting from the literature. In the case in ques¬ 
tion, a woman, who had previously enjoyed perfect health and was free from 
hereditary neuropathic predisposition and a history of alcoholism or syphilis, 
at the age of forty-nine years began to have attacks of tachycardia, without 
recognizablecardiac lesion. The paroxysms at first recurred every six or eight 
weeks, setting in suddenly and terminating as abruptly, and lasting for several 
hours. During the attack the face became pallid, and an abundance ot 
limpid, almost colorless urine was passed. Subjectively there was a sense ot 
cardiac tumult, together with a feeling of oppression and general distress. 
In the course of time the attacks increased in frequency, finally occurring 



